PART B - FEE(S) TRANSMITTAL 

Complete and send this form, together with applicable fee(s), to: Mail Mail Stop ISSUE FEE 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (571)-273-2885 



INSTRUCTIONS: This for- ,.iould be u 
appropriate. All further correspondence inc 
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CURRENT CORRESPONDENCE ADDKFSS U. :t:. A 1 '- .ir> ermge ef «ddress) 
7812 7590 09/29/2008 

SMITH-HILL AND BEDELL, P.C. 
16100 NW CORNELL ROAD, SUITE 220 
3EAVERTON, OR 97006 


~ee(s) Transmittal. This certificate^ i be used tor her aivoi puny nil 

lave its own certifica m < i n n 

Certificate of Mailing or Transmission 
hereby certify that this Feel In 1 I id villi (he United 
- x r ilI p ill 1 1 1 1 
addressed 10 the Mail Stop ISSUE 1 kt address above, or being facsimile 
transmitted to the USPTO (37 1 ) 2^3-2885. on the date indicated below 








APPLICATION NO. | EI LING DA It: | FIRST NAMED INVENTOR | ATTORNEY DOCKET NO. | CONFIRMATION NO. 



10/598.757 09/1 1/2000 

ITLE OF INVENTION: STATOR FOR A FLOTATION CELL. 



TITY | 



ISSUE FEE DUE 



E DUE PREV. PAID ISSUE FEE 



LITHGOW, THOMAS M 



209- 1 69000 



U t'hanue of correspondence address pr I 'liana, of Correspondence 
Address form PTO/SB/122) attached. 

\j& 'Fee Address" indication [or "Fee Address' Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 



2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or" agent) and the names of up to 
2 registered patent attorneys or audits. If no name is 
listed, no name will be printed. 



Smith-Hill and Bedell 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (pr 

ignee d 
ts NOT 



jr type) 



assignee is identified below, the document has bet 
(B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Espoo, Finland 

lease check the appropriate assignee category or categories (will not be printed on the patent) : Q Individual ,23 Corporation or other private group entity U (i 



(A) NAME OF ASSIGNEE 

OUTOTEC OYJ 



la. The following feels) are submitted: 
Jd. Issue Fee 

it) Publication Fee (No small entity discount permitted) 
$Q Advance Order • # of Copies 1 



4b Payment of Fee(s): (Please first reapply any previously paid issue fee shown above) 

□ A check is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 

LT]The Director is hereby authorized to cl\irgc3d3pSjM^3b!KSCiny delicict cy. or ere. lit any 



i erpaymenl to Deposit eeoiint Numbe'r 



5. Change in Kntity Status (from status indicated above) 

□ a Applicant claims SMALL ENTITY status See 37 CFR 1.27. 



,o longer claiming SMALL L\ I II Y status See j7 CFR 1.27(g)(2) 



rhe Issue Fee and Publication Fee (if required) will not be acee|".ed lr« -. w; m. . ;l.«r thai the .>:>:>! . -ait: .. iee.s-.ei e I ..H.-ney •.: ..peiii ..i : e .'.-s.giiee or other party in 
is shown by the records of the Ur>t ed States Patent and Trademark Office. 
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Utyled States Patent 



October 30, 2008 



John Smith-Hill 



Registration No. _ 



27,730 
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an application. Confidential!!'. :s j.ovcroed'by «•> U S C 122 and 37 CFR 1.14. This collection is estimated to lake 12 m.nu'.es to coirplete. :\w '..da. a gamer::;..: :'i.-p o mg. and 
aibinimm: the t.eivd .i« lication form to the USPTO. Time will u.p. dv -cnJmc t:|« mi the aidn tdu..i •\ry. w»m< »>n the anoi at ..i 1 i:.e .<-u tccjiare to complete 
this tirufmd or .>uai!C«:ons »>i rod-emu thi» nrden. Jiouid 'e seni to the C) icf Inloi :::aiiori Ollicci. L s P.aera and fiadeinaik OI/,cc I S iVuitiiiciit v t t o.:.. -:ee I'd 
IK.x 1450 \ esandaa, Virginia 22313-1450. DO NOT SEND FEES Oi< COMPLETED FORMS TC Tllh \DDRKSS SF.Nin ()■ Commiss:.« l..r Patens Pt. Box 1450. 
Alexandria. Virginia 22313-1450. 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control numoer 



PT01.-S5 (Rev. 08/07) Approved for use through OX '3 1/2010. 



OMB 0651-0033 U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 



PTO/SB/47 (04-05) 
Approved for use through 05/31/2006. OMB 0651-0016 
Trademark Office; U. S. DEPARTMENT OF COMMERCE 



"FEE ADDRESS" INDICATION FORM 



Address to: 

Mail Stop M Correspondence 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



INSTRUCTIONS : Only an address represented by a Customer Number can be established as the fee 
address for maintenance fee purposes (hereafter, fee address). A fee address should be specified when the 
patentee would like correspondence related to maintenance fees to be mailed to a different address than the 
correspondence address for the application. 

When to check the first box below: If the fee address for the patent and/or application number(s) you 
indicate is to be established with, or changed to, an existing Customer Number. 

When to check the second box below: If a Customer Number representing the fee address has 
to be established so it can then be associated with the patent and/or application number(s) you indicate. 
For more information on Customer Numbers, see the Manual of Patent Examining Procedure (MPEP) § 403. 



Please recognize as the "Fee Address" under the provisions of 37 CFR 1.363 the address associated with: 
0 Customer Number: 



Q Request for Customer Number (PTO/SB/125) attached hereto 

in the following listed application(s) for which the Issue Fee has been paid for patent(s). 



PATENT NUMBER 

l if known) 



APPLICATION NUMBER 



10/598,757 



I I Applicant/Inventor Pqfl/Vj 

I Signature 

0 Attorney or Agent of record _ 



jhn Smith 



□ 



(Reg. No.) Typed or printed name 

503-574-3100 



Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. Requester's telephone number 

(Form PTO/SB/96) 



[Zl Assignee recorded at Reel _ 



October 30, 2008 



rotalof 1 forms are submitted. 



This collection of information is required by 37 CFR 1.363. The informatio i is equ • ! U Wain or retain a benefit by the public which is to file (and by the USPTO 
to process) an application. Confid-ritiahty is governed by 35 U S.C 122 and 37 CFR 1.11 and 1.14. This coilection is estimated to take 5 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on 
the amount of time you require to complete this form and/or suggestions tor reducing this burden, should be sent to the Chu * i or lation • ficer, U.S. Patent and 
Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. 
SEND TO: Mail Stop M Correspondence, Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



